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To  the  Chairman  and  Members  of  the 
Chester-le-Street  Urban  District  Council, 


Gentlemen, 

I have  the  honour  to  submit  my  Annual  Report  on 
the  Health,  Vital  Statistics  and  Sanitary  Circumstances 
of  your  area  for  the  year  1937. 

The  Report  is  prepared  on  the  lines  laid  down  by 
the  Ministry  of  Health. 

Acknowledgment  is  accorded  to  all  Members  of  the 
Council  for  their  encouragement  and  support,  to  the 
Staff  for  its  loyal  co-operation  and  in  particular  to  Mr. 
George  C.  Banks,  Sanitary  and  Housing  Inspector, 
whose  untiring  zeal  has  contributed  in  no  small  degree 
to  the  efficiency  of  the  Department.  His  assistance  in 
the  preparation  of  this  Report  deserves  especial 
reference  and  the  section  dealing  with  the  Sanitary 
Circumstances  of  the  area  has  been,  as  in  previous 
years,  almost  entirely  his  own  production. 


I am,  Mr.  Chairman  and  Members, 

Your  obedient  Servant, 

BRIAN  C.  THOMPSON, 

Medical  Officer  of  Health. 


PUBLIC  HEALTH  OFFICERS  OF  THE  AUTHORITY. 


Mecfical  Officer  of  Health. — 

BRIAN  C.  THOMPSON,  M.A.,  M-D.,  B.Chir.  (Camb.). 
The  Medical  Officer  holds  the  combined  appointments  of 
District  Tuberculosis  Officer  for  the  Durham  County  Council, 
and  that  of  part  time  Medical  Officer  of  Health  for  the 
Chester-le-Street  Urban  District  Council. 


Sanitary  Inspector. — 


GEORGE  C.  BANKS,  M.R.S.I.,  DIPLOMA  INST. 
HYGIENE. 

The  Sanitary  Inspector  is  a whole  time  officer,  and  holds 
the  Sanitary  Inspector’s  Certficate,  the  Meat  and  other  Foods 
Inspector’s  Certificate,  and  the  Certificate  in  Sanitary  Science 
as  applied  to  Public  Works  and  Buildings  of  the  Royal 
Sanitary  Institute.  The  Diploma  in  Cattle,  Meat  and  Food 
Inspection  of  Liverpool  University  and  also  the  Diploma  of 
the  Institute  of  Hygiene.  1st  Class  Instructor  (C.A.G.S.)  Flome 
Office  Certificate. 


Housing  and  Shops  Inspector.— 


GEORGE  C.  BANKS,  M.R.S.I.,  DIPLOMA  INST. 
HYGIENE. 

The  Ministry  of  Health  contributes  half  the  salaries  of  the 
Medical  Officer  of  Health  and  the  Sanitary  Inspector. 
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STATISTICS  AND  LOCAL  CONDITIONS  OF 

THE  AREA. 

The  District  has  an  area  of  2647  acres. 

The  Population  on  the  census  return  of  1931,  was  16,639. 

The  resident  population  (Registrar  General’s  Return) 
1937  was  17,000. 

The  number  of  inhabited  houses  in  1937  was  4,640. 

The  actual  product  of  a penny  rate  for  the  year  ended 
31st  March  1937  was  4.256  and  for  the  same  period  the  rateable 
value  was  £ 69.739. 


The  number  of  inhabited  houses  was  as  follows:  — 
Terrace  Houses  . . .i  ...  ...  ...  27 08 

Semi-detached  . . .,  . . m ...  ...  524 

Detached  ...i  ...  ...  ...  ..._  112 

Houses  and  Shops  (combined)  ...  ...  77 

Farm  Houses  and  Cottages  ...  ...  ...  16 

Council  Houses  . . .j  ...  ...  ...  1203 

Total  ...  ....  ...  ...  ...  4540 


The  result  of  the  Review  of  County  Districts  has  reduced 
the  area  of  the  Chester-le-Street  Urban  District  from  2,660  to 
2,647  acres,  as  from  April  1st.,  1937.  This  ariiustment  chiefly 
affects  the  South  West  corner  of  the  area,  and  has  resulted  in 
Waldridge  Lane  Schools  becoming  part  of  the  Chester-le- 
Street  Rural  District. 


Much  of  the  Urban  District  is  rural  in  character,  and 
included  in  the  area  is  the  Town  of  Chester-le-Street  and  the 
mining  villages  of  Chester  South  Moor  to  the  South,  Pelton 
Fell  and  Newheld  to  the  West,  together  with  South  Pelaw  and 
High  Flatts  in  a Northernly  direction. 

Chester-le-Street  Town  lies  in  a basin  surrounded  by  hills 
and  uplands  with  a gentle  rise  from  the  River  Wear  to  the 
Westward.  The  situation  is  such  as  to  allow  of  very  satis- 
factory ground  drainage  and  sewage  gravitation  by  reason  of 
the  consistent  fall  to  the  River  and  Sewage  Disposal  Plant. 


The  industrial  occupation  of  the  people  consists  chiefly  of 
coal  mining,  the  collieries  being,  for  the  most  part,  on  the 
outskirts  of  the  Town.  There  is  also  a large  confectionery 
factory  and  a depot  of  a Motor  Transport  Company  in  the 
district. 


The  geological  formation  is  carboniferous  in  character, 
with  a gravel  sub-soil,  and  isolated  areas  of  sand.  The  latter, 
however,  are  not  such  as  to  interfere  seriously  with  building 
activities. 


Considerable  building  activity  is  now  in  progress,  and  is 
being  carried  out  by  the  Council  and  others.  The  environs  of 
the  Town  are  being  rapidly  developed  as  residential  estates. 
All  building  schemes  are  planned  in  accordance  with  the  Town 
Planning  requirements. 

Chester-le-Street  has  an  attractive  Riverside  Park  situated 
in  pleasant  surroundings,  and  also  a Children’s  Playground 
and  Paddling  Pool.  The  Town,  now  a popular  shopping 
centre,  is  of  ancient  origin.  Its  Church  and  Castle  are  of  great 
historical  interest,  attracting  many  visitors.  klany  Roman 
remains  have  been  from  time  co  time  unearthed  during  excawa- 
tions,  and  some  of  these  are  to  be  seen  at  the  north  side  of  the 
Parish  Church. 

EXTRACTS  FROM  VITAL  STATISTICS- 

Total  Male  Female- 
Live  Births:  Legitimate  ...  274  150  124 

Illegitimate  ...  8 5 3 

Birth-rate  per  1,000  of  the  estimated  resident  population  16.6 
Still  Births  ...  ...  ...  ...  14  10  4 

Rate  per  1,000^  (live  and  still)  births  47.3 
Deaths  ...  ...  ...  ...  213  104  100 

Death-rate  per  1,000  of  the  estimated  resident  population  12.5. 

Deaths  from  Puerperal  Causes. 

Puerperal  Sepsis  ... 

Other  Puerperal  causes 

Tf  otal  •••  ...  ...  ...  ... 

Rate  per  1,000  (live  and  still)  births — 10.1. 


Death-rate  of  Infants  under  One  Year  of  age. 

All  infants  per  1,000  live  births  ... 

Legitimate  Infants  per  1,000  legitimate  live  births 
Illegitimate  Infants  per  1,000  illegitimate  live  births  ... 
Deaths  from  Measles  (all  ages)  ... 

Deaths  from  Whooping  Cough  (all  ages) 

Deaths  from  Diarrhoea  (under  2 years)  ... 


Birth  Rate. 

This  shows  a slight  increase  from  last  year,  being  16.6 
compared  with  15.9  per  1,000  of  the  population  in  1936.  The 
rate  for  England  and  Wales  during  the  same  period  was  14.9. 

Death  Rate. 


59.9 

54.8 

25.0 

Nil 

Nil 

2 


2 

1 
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There  was  also  an  increase  in  the  death  rate  from  11.1  in 
1936  to  12'.5  per  1000  of  the  population  in  1937.  The  application 
of  the  comparability  factor  of  1.12  brings  this  figure  to  14.0 
compared  with  the  death-rate  for  England  and  Wales  of  12.4 
for  the  same  period. 


INFANTSLE  MORTALITY. 

There  were  only  17  deaths  recorded  in  infants  under  1 
year,  a striking  decrease  from  the  23  deaths  of  1936  and  26  of 
1935.  The  infantile  mortality  for  this  year  is  the  lowest  ever 
rocorded  in  this  area.  It  is  perhaps  not  too  much  to  claim  that 
this  encouraging  fact  is  due  in  some  measure  to  the  Public 
Health  Service  and  this  should  lead  to  still  further  use  being 
made  of  the  facilities  available  to  parents  at  the  Child  Welfare 
Clinic  in  West  Lane.  Many  of  the  ailments  of  young  children 
are  due  to  unsuitable  feeding  and  can  be  corrected  by  expert 
.advice,  while  it  is  certain  that  a proportion  of  the  deaths  among 
infants  result  directly  or  indirectly  from  similar  causes.  The 
infant  mortality  is  therefore  capable  of  still  further  reduction, 
which  can  be  accelerated  by  the  submission  by  mothers  of  their 
little  ones  to  Clinic  supervision  and  by  conscientious  adherence 
to  the  advice  there  afforded  them. 


1927  Infantile  Mortality  per  1,000  Live  Births 
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DEATHS  FROM  PUERPERAL  CAUSES. 

There  were  3 deaths  under  this  heading.  While  the 
decrease  from  4 deaths  in  1936  is  of  little  numerical  significance 
it  is  interesting  to  note  that  the  outlook  is  cases  of  puerperal 
infection  has  been  rendered  very  much  more  favourable  since 
the  comparatively  recent  introduction  of  the  drug  sulphony- 
lamide  or  prontoszl.  The  experience  of  maternity  hospitals  in 
general  and  of  the  Princess  Mary  Maternity  Hospital  in  our 
own  locality  indicates  that  this  is  one  of  the  greatest  medical 
discoveries  of  the  decade  and  it  is  now  well  established  that 
“child-bed  fever”  need  no  longer  be  a term  fraught  with 
hopelessness  and  dread. 

The  other  chief  causes  of  maternity  mortality  are  toxaemia 
of  pregnancy  and  difficulties  of  labour.  The  latter  are  often 
due  to  physical  or  mechanical  abnormalities,  the  majority  of 
which  can  be  anticipated  or  actually  corrected  under  proper 
supervision  during  the  ante-natal  period.  I would  therefore 
reiterate  the  appeal,  frequently  repeated  in  previous  Annual 
Reports,  urging  all  expectant  mothers  to  attend  the  Clinic  in 
West  Lane  which  is  provided  for  their  care,  unless  they  are 
already  under  the  supervision  of  their  family  doctor.  The 
attendances  at  this  Clinic  have  shown  a marked  increase  over 
those  during  1936  but  it  is  evident  that  far  too  many  mothers 
still  pass  through  the  ante-natal  period  without  expert  advice. 
Some  of  these  will  inevitably  encounter  at  confinement  diffi- 
culties which  could  certainly  have  been  averted  or  at  least 
prepared  for  and  which  may  endanger  the  subsequent  health 
or  even  the  life  of  both  mother  and  baby.  Most  of  these 
catastrophes  are  preventable  and  everything  exists  for  their 
prevention  except  full  co-operation  from  that  section  of  the 
public  which  should  have  the  greatest  interest  in  that  prevention 
- — the  expectant  mothers  themselves. 


COMPARATIVE  TABLE  OF  VITAL  STATISTICS 
DURING  THE  LAST  5 YEARS,  1933-1937, 


Year. 

Estimated 

Population. 

Birth  Rate. 

Death  Rate. 

Infantile 

Mortality 
per  1000 
live  births. 

1933 

16,620 

14.6 

12.6 

96 

1934 

16,980 

IT.O 

11.5 

89.9 

1935 

16,820 

14.1 

11.4 

63 

1936 

16,950 

15.9 

11.1 

59.9 

1937 

17,000 

16.6 

12.5 

82.4 

•V*' 
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CAUSES  OF  DEATH  IN  1937. 


Causes 

Males 

F emales 

Total 

All  Causes 

104 

109 

213 

Congenital  causes,  etc.  ... 

5 

8 

13 

Heart  Disease  .. 

34 

32 

66 

Aneurysm 

1 

1 

Other  circulatory  diseases 

7 

8 

15 

Bronchitis 

1 

1 

2 

Influenza 

5 

4 

9 

Pneumonia  (all  forms)  ... 

5 

4 

9 

Tuberculosis  of  Respiratory  System 

6 

3 

9 

Other  Tuberculosis 

1 

1 

2 

Peptic  Ulcer 

1 

1 

Diarrhoea,  etc.  (under  2 years) 

— 

2 

2 

Other  digestive  diseases 

2 

— 

2 

Appendicitis 

— 

1 

1 

Cirrhosis  of  Liver 

1 

1 

Other  Liver  diseases 

3 

3 

Nephritis 

o 

/V 

2 

4 

Puerperal  Sepsis 

— 

2 

2 

Other  puerperal  diseases 

1 

1 

Diphtheria 

1 

1 

2 

Diabetes 

1 

5 

6 

•••.  •••  ••• 

10 

11 

21 

Cerebral  Haemorrhage,  etc. 

10 

9 

19 

G.P.L,  Tabes,  etc. 

1 

1 

Violence,  other  than  Suicide  ... 

4 

5 

9 

Other  defined  causes  ... 

T 

5 

12 

9 

EXCESSIVE  MORTALITY— HEART  DISEASE. 

It  will  be  observed  that  deaths  from  Heart  Disease  have 
increased  to  66  from  45  in  1936.  In  order  that  this  may  not 
cause  undue  concern,  reference  must  be  made  to  the  method  of 
certification  at  present  employed,  by  which  the  Registrar- 
General’s  return  gives  the  final  cause  of  death  only,  without 
reference  to  antecedent  causes.  For  example,  persons  succumb- 
ing to  pernicious  anaemia  commonly  do  so  by  reason  of  failing 
of  the  heart.  One  medical  practitioner  might  certify  such  a 
death  as  due  simply  to  “ Pernicious  Anaemia  ” while  another 
might  attribute  it  to  “ Heart  Failure  following  Pernicious 
Anaemia  ”.  In  the  latter  case,  the  cause  of  death  returned  by 
the  Registrar-General  would  be  “ Heart  Failure  ”. 

The  rise  in  mortality  from  Heart  Disease  is  therefore 
attributable  not  necessarily  to  any  increase  in  primary  cardiac 
diseases  but  is  partly  dependent  on  the  incidence  of  other  fatal 
conditions  and  also  on  the  method  of  certification  favoured 
by  the  medical  practitioners  of  the  area.  There  is  no  other 
evidence  of  any  undue  increase  in  cardiac  diseases  or  of  any 
excess  in  mortality  from  this  cause  in  this  area  compared  with, 
other  parts  of  the  country. 


and  Wales  are  as  follows  .*  i (i.e.  live  and  still). 
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Birth-rate,  Death-rate,  and  Analysis  of  Mortality  during  the  year  1937. 
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NURSING  IN  THE  HOME. 

Chest0r-le-Str6et  Nursing"  Association  provides  two  Nurses- 
for  general  district  work,  and  there  is  also  now  a Nurse  both 
at  Chester  Moor  and  Pelton  Fell  also  engaged  in  these  duties. 

(a)  Infeotious  Diseases.— As  the  great  majority  of 
infectious  disease  cases  are  removed  to  the  Isolation  Hospital 
(which  is  situate  in  the  Urban  District)  no  special  arrangement 
for  this  purpose  is  in  operation. 

(b)  Midwives. — There  are  5 certified  midwives  practising 
in  the  Area.  These  are  subject  to  the  supervision  of  the 
Inspector  of  Midwives  of  the  Durham  County  Council. 

The  Local  Authority  does  not  employ  or  subsidise  any  of 
the  above  mid  wives. 

There  is  now  a scheme  under  the  new  Midwifery  legisla- 
tion which  is  about  to  be  introduced,  and  this  will  be  discussed 
in  a subsequent  report. 

Any  scheme  which  will  tend  to  reduce  the  maternal 
mortality  rate  will  be  fully  appreciated  by  all  concerned. 


LABORATORY  FACILITIES  FOR  THE  EXAMINATION 
OF  PATHOLOGICAL  AND  BACTERIOLOGICAL 

SPECIMENS. 

Laboratory  facilities  for  the  examination  of  specimens  for 
Diphtheria,  Tuberculosis  and  the  Enteric  group  of  organisms 
are  available  at  the  Durham  University  College  of  Medicine*, 
by  arrangement  with  the  Durham  County  Council. 

The  following  are  particulars  of  the  examinations  made 
in  1937  : — 


1 

Disease.  I 

1 

Positive. 

Negative. 

Diphtheria 

20 

42 

Tuberculosis 

18 

72 

Enteric  Group  ... 

2 

LEGISLATION  IN  FORCE. 

The  following  Adoptive  Acts  and  Bye-Laws  are  in  force 
in  the  district:  — 

The  Public  Health  Act,  1936,  came  into  operation  on 
October  1st,  1937  and  is  of  the  greatest  importance  in  that 
the  new  Act  consolidates  to  a considerable  extent  much  of 
the  previous  Public  Health  legislation. 
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Bye-laws  as  to  Cleansing,  Nuisances,  Common  Lodging 
Houses,  Tents,  Vans  and  Sheds,  Slaughter  Houses,  Offensive 
Trades,  Public  Bathing  and  New  Streets  and  Buildings,  were 
sanctioned  by  the  Ministry  of  Health,  12th  February,  1923. 
Public  Health  Act,  1925,  Parts  IL,  III.,  IV.,  and  V.  adopted 
15th  March,  1926.  The  Public  Health  (Smoke  Abatement) 
Act,  1926,  came  into  operation  on  the  1st  July,  1927.  The 
Public  Health  (Tuberculosis)  Regulations,  1930,  came  into 
operation  in  January,  1931,  and  the  Consolidated  Housing 
Act,  1930,  came  into  operation  during  August  of  that  ye^r. 

Housing  (Financial  Provisions)  Act,  1933. — The 
Slaughter  of  Animals  Act,  1933,  and  the  Housing  Act,  1935 
and  1936,  also  the  Housing  (Prevention  and  Abatement  of 
Overcrowding)  Act,  1935. 

OEMERAP-  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 

Hospitals  provided  or  subsidised  by  the  Sanitary- 
Authority,  or  by  the  County  Council:  — 

(a)  Feves'’ — The  district  is  included  for  the  purpose  of 
Isolation  Hospital  accommodation  in  that  under  the  Chester- 
le-Street  Joint  Hospital  Board. 

(b)  Sniallpox. — The  Smallpox  Hospital  situate  at  Black 
Fell,  Birtley  is  no  longer  in  use,  and  provision  is  now  made  at 
Shincliffe  Smallpox  Hospital.  It  is  pleasing  to  note  that  there 
have  been  no  cases  of  Smallpox  in  your  area  for  a number  of 
years. 

(c)  TubercyloSES. — Accommodation  for  men,  women  and 
also  children  suffering  from  Tuberculosis  is  provided  by 
Hospitals  and  Sanatoria  outside  the  area  under  the  Durham 
County  Council’s  Tuberculosis  Scheme.  In  some  instances, 
surgical  patients  receive  treatment  in  the  neighbouring 
Hospitals  and  Institutions.  The  local  Dispensary  for  Tuber- 
culosis in  the  Urban  Area  is  situate  in  Ropery  Lane,  Chester- 
le-Street. 

(d)  Ttfphoid  and  Faratyphoacl. — It  is  pleasing  to  note 
that  there  have  been  no  cases  of  Typhoid  or  of  Paratyphoid 
Fever. 

(e)  Chlldresi. — Accommodation  and  treatment  for  sick 
children  is  provided  by  the  Hospital  for  Sick  Children, 
Newcastle-upon-Tyne,  and  the  Children’s  Hospital,  Gateshead, 
which  also  admits  many  cases  of  general  illness  among  children 
from  this  district. 

(f)  Orthopaedic. — Although  there  is  no  special  provision 
in  the  Urban  District,  for  this  purpose,  facilities  are  provided 
by  the  Hospitals  above  mentioned.  The  Royal  Victoria 
Infirmary,  Newcastle-upon-Tyne,  is  also  available  for  the 
treatmient  of  patients  as  and  when  required. 
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(g)  Throat,  l^ose  and  Ear. — Treatment  for  diseases  of 
the  ear,  nose  and  throat  is  afforded  by  the  Newcastle  Royal 
Infirmary  and  the  Throat,  Nose  and  Ear  Infirmary,  Rye  Hill, 
in  the  same  City.  There  is  also  a special  departmient  for 
diseases  of  the  eye  available  in  the  former  hospital. 

(h)  Eye.  — There  is  a special  department  at  the  Royal 
Victoria  Infirmary,  Newcastle,  for  the  treatment  of  diseases 
of  the  eye. 

(i)  Maternity, — In  this  connection,  twO'  hospitals  are 
provided  by  the  Durham  County  Council.  One  of  these  is 
situate  at  Bishop  Auckland  and  the  other  at  Blackhill,  to 
which  cases  from  this  district  may  be  admitted.  It  is  under- 
stood that  patients  pay  part  of  the  cost  of  their  maintenance, 
according  to  their  financial  circumstances.  The  Princess  Mary 
Maternity  Hospital  at  Newcastle-upon-Tyne  accepts  both 
pa^/ing  and  non-paying  patients. 

j)  Matorrsal  iVlortalsty,  Eto* — The  following  facilities 
are  afforded  by  the  Durham  County  Authority  to  Medical 
Practitioners  in  cases  of  Puerperal  Pyrexia  and  Puerperal 
Sepsis,  and  the  Practitioners  of  the  area  have  from  time  to  time 
availed  themselves  of  this  service. 

fl)  To  have  a second  opinion  on  the  case; 

(2)  To  have  a bacteriological  examination  of  the 

(a)  lochia  : (b)  blood  ; 

(3)  That  the  patient  may  be  admitted  to  hospital; 

(4)  That  a trained  nurse  be  provided. 

Health  Visitors’  Reperts. — There  were  46  reports  received 
from  Health  Visitors — chiefly  relating  to  cases  of  Tuberculosis. 
They  also,  however,  refer  to  Sanitary  defects,  overcrowding,, 
change  of  address,  and  disinfection  of  infected  premises. 


iNSTiTUTJONAL  PROVISION  FOR  UNMARRIED 
MOTHERS,  ILLEGITIMATE  INFANTS  AND 
HOMELESS  CHILDREN. 

No  special  Institutions  exist  for  these  cases,  but,  at  present,, 
the  Chester-le-Street  Board  of  Guardians  admits  them  to  its 
Institutional  Hospital  and  Cottage  Homes,  Chester-le-Street, 
and  the  older  children  are  accommodated  at  the  Cottage 
Homes,  Medomsley. 
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Arv1BULA^SGE  FAOELITSES. 

(a)  For  cases  of  Infectious  Disease  the  Chester-le-Street 
Joint  Hospital  Board  maintains  motor  ambulances.  Puerperal 
Fever  and  Puerperal  Pyrexia,  which  have  to  be  removed  to 
Princess  Mary  idaternity  Hospital,  Newcastle-on-Tyne,  under 
the  Durham  County  Council  Scheme,  are  removed  by  arrange- 
ment between  the  Urban  District  Council  and  a private 
ambulance  service. 


(b)  Non-in fectious  and  accident  cases  are  dealt  with  by 
the  motor  ambulance  provided  by  the  Chester-le-Street  and 
District  Ambulance  Committee. 


QLII4IGS  mn  TREATMEUT  CENTRES, 

Provided  by  the  County  Council. 


iTirtniM  I r iHiiMri^ir  f iri  i i > f irrni  ii  i w iii  imi  in  n ~ rmnii'  TiririiTiTt  twirnurTr  ffivn-rn-rwrMirft^T .■  TniM'ii  n r i >ii  im  wii  mth  >iiii 


Maternity  and 
Child  Welfare 
Centre. 

Mains  House, 

West  Lane, 
Chester-le-Street. 

i 

1 

Wed.,  9-30  to  11  a.m.,  & 
1-30  to  3-30  p.m.;  and 
Alternate  Tuesday 
Mornings  (Ante-Natal 

Clinic)  from  9-30  a.m. 
toi  11:  and  1-30  to  3-30. 

School,  Dental, 
Eye  & General 
Clinic. 

Hexham  Villa, 
Birtley. 

By  Appointment. 

Tuberculosis 

Dispensary. 

Ropery  Lane, 
Chester-le-Street. 

Monday,  9-30  a.m.,  for 
men.  Thursdav,  9-30 

a.m.,  for  women  and 
children. 

Venereal 

Diseases. 

Royal  Inhrmary, 
Newcastle-on- 

Tyne. 

Men  are  attended  Mon- 
day, 5-30  p.m.,  Thurs- 
day and  Saturday  at 
8-30  a.m.,  & Wednesday 
and  Friday  at  8-30  p.m. 

Women  and  Children  are 
seen  on  Monday  at  8-30 
a.m.  and  3-30  p.m.;  on 
Wednesday  and  Friday 
at  8-30  p.m.,  and  on 
Thursday  at  5-30  p.m. 
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Shmimi  CmCOEVlSTAriGES  of  the  area. 

Water  SuppEy. — Perhaps  one  of  the  most  interesting  and 
satisfactory  features  of  public  health  progress  in  the  area  is  the 
continued  elimination  of  sources  of  water  supply  which  have 
been  regarded  as  dangerous  or  unreliable.  I refer,  of  course, 
to  wells  and  springs.  The  continued  use  of  water  from  doubt- 
ful isolated  sources  must  always  afford  some  concern  to  the 
Health  Officers  of  any  authority  wherein  water  used  for 
drinking  purposes  is  obtained  from  streams,  wells  or  springs, 
in  that  it  will  be  seen  that  the  origin  may  be  open  to  suspicion 
and  will  therefore  continue  to  constitute  a problem  for  those 
responsible  for  the  administration  and  maintenance  of  the 
public  health. 

There  have  been  epidemics  of  Enteric  Fever  in  certain 
parts  of  this  Country  wherein  the  origin  of  the  outbreaks  has 
been  attributed  to  the  water  supply  and  I have  no  doubt  that 
it  will  afford  satisfaction  to  this  Authority,  and  others 
interested,  to  learn  that  the  wells  and  springs  in  this  Urban 
district  are  subjected  to  constant  observation.  Samples  are 
taken  and  submitted  for  bacteriological  examination  at  least 
once  every  3mar.  This  action  is  of  the  greatest  value  in  main- 
taining a constant  check  on  the  water  used  for  human  consump- 
tion and  in  creating  a preventative  bulv/ark  against  a possible 
epidemic  of  Typhoid  or  Paratyphoid  Fever. 

Reference  may  be  made  to  the  “ Keep  Fit  ” campaign 
which  is  now  giving  valuable  service  in  building  up  the  health 
of  the  nation.  As  a result  of  this  search  for  better  health, 
many  3^oung  people  are  very  rightlj^  greatly  interested  in 
“ hiking  ” and  camping  expeditions.  This  health-seeking  urge 
is  to  be  encouraged  and  should  not  be  in  any  reasonable  way 
suppressed.  There  is,  however,  an  element  of  danger  which 
must  not  be  ignored.  I refer  to  the  possible  menace  to  the 
community  by  reason  of  water  from  springs  and  wells  of 
doubtful  origin  being  used  by  campers  and  others.  These 
people  may  also  become  careless  and  pollute  such  waters  or  the 
surrounding  ground  by  reason  of  negligent  or  even  criminal 
disregard  for  the  important  need  for  the  protection  of  such 
wells  and  streams,  from  which  water  is  obtained  for  drinking 
purposes.  The  new  legislation  safeguarding  the  water  supplies 
of  camps  is  of  the  greatest  value,  but  it  is  contended  that 
samples  should  be  taken  and  a record  kept  whereby  those 
concerned  may  know  that  any  given  water  suppl3^  is  safe  or 
otherwise  for  drinking  purposes.  We  erect  large  signs 
indicating  that  certain  thoroughfares  are  “ A ” roads,  signify- 
ing hrst  class  condition — why  not  similar  methods  for 
distinguishing  wells  and  streams  which  provide  an  “ A.l.’* 
water  supply  or  otherwise  ? The  moral  of  and  the  motive  for 
this  novel  suggestion  reveals  its  logic  to  public  health  officers  by 
reason  of  the  fact  that  an  outbreak  of  Enteric  Fever  may  have 
its  origin  in  an  isolated  and  unexpected  place.  Moreover  in 
the  event  of  war,  where  the  regular  public  water  supply  is 
liable  to  be  cut  off  or  destroyed,  what  more  valuable  informa- 
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tion  could  be  in  the  hands  of  any  authority  than  the  complete 
records  of  the  suitability  or  otherwise  for  domestic  purposes  of 
the  water  supplies  provided  by  wells  or  springs  in  the  remote 
places  as  may  be  found  in  some  Urban  and  many  Rural 
districts  ? We  have  a valuable  spring  near  the  derelict  Holmhill 
Farm  which  provides  a plentiful  supply  of  water  throughout 
the  year  and  it  is  of  interest  to  note  that  on  every  occasion  of 
sampling  this  spring  reveals  a splendid  bacteriological 
condition. 

As  stated  in  previous  reports,  the  local  water  supply  is 
chiefly  provided  by  the  Durham  County  Water  Board,  and  has 
been  found  to  be  satisfactory  for  drinking  and  domestic 
purposes. 

After  a heavy  storm  in  the  region  of  the  catchment  area 
there  is  sometimes  some  discolouration  of  the  water  and  one 
does  on  occasion  received  expressions  of  alarm  from  various 
members  of  the  public.  This  discolouration  may  be  the  result 
of  a number  of  circumstances  which  are  too  lengthy  for  enum- 
eration here.  It  may  be  stated  with  confideiice  that  mere 
discolouration  cannot  be  regarded  as  a condition  rendering  the 
water  unfit  for  drinking. 

The  Town  of  Chester-le-Street  receives  its  supply  from 
natural  gravitation  through  the  mains  eaid  other  parts  of  the 
district  by  water  under  pressure. 

We  have  in  the  Town  and  in  the  Urban  District  verv 

•/ 

extensive  Slum  Clearance  schemes,  and  it  is  important  that  all 
old  and  obsolete  mams  should  be  removed  and  new  housing 
estates  should  be  provided  with  a new  and  modern  supply 
system.  In  some  parts  of  the  area  there  is  also  a considerable 
amount  of  mining  subsidence,  so  that  every  caution  must  be 
exercised  to  prevent  the  fracturing  of  water  pipes  and  the 
possible  access  of  sewage  matter  into  the  water  supply.  I am 
pleased  to  report  that  the  old  well  at  the  Keeper’s  Lodge,  Pelton 
Fell,  is  now  closed  and  that  the  regular  Town  supply  has  now 
been  extended  to  this  house. 

With  further  regard  to  the  extensive  building  operations 
now  proceeding  in  many  districts,  there  is  an  undesirable 
tendency  to  approach  the  environs  of  the  Sewage  Disposal 
Works  and  Burial  Grounds.  It  is  recognised  that  the  great 
demand  for  houses  and  the  consequent  housing  campaigns  have 
created  many  difflculties.  Towns  rear  their  domestic  chimneys 
where  a few  short  weeks  before  one  perceived  a comipletely 
rustic  picture;  the  village  of  today  may  be  truly  said  to  be  the 
town  of  tomorrow.  When  such  towns  approach  the  proximit^r 
of  housing  estates  and  cemeteries,  the  position  tends  to  cause 
some  concern.  Alarmist  tendencies  and  sweeping  statements 
are  to  be  carefully  avoided,  but  when  the  oossibilitv  of 
water  contamination  and  public  health  may  be  involved,  it  is 
a matter  for  some  consideration. 

The  remedy  appears  to  be  found  in  the  rigid  zoning  of 
burial  grounds  and  sewage-disposal  plant  in  such  a way  as  to 
prohibit  the  erection  of  dwellings  within  a reasonable  distance- 
frcm  these  places. 
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RiVEi^S  Mm  STREAlVlSo 

Local  administration  fully  recognises  and  is  fully  alive 
to  the  urgent  necessity  for  the  provision  of  numbers  of  new 
houses  to  meet  the  continued  housing  shortage.  The  advent 
of  new  and  extensive  building  estates  also  serves  to  remove  a 
num.ber  of  problems  in  some  districts  with  regard  to  the 
prevention  of  the  pollution  of  rivers  and  streams.  Although  it 
may  be  said  that  the  public  is  definitely  becoming  more  “ health 
conscious  ” as  a result  of  the  numerous  health  campaigns,  there 
is  still  a considerable  tendency  to  regard  streams  as  open 
sewers  and  an  easy  means  of  disposal  for  refuse  and  even  night 
soil.  In  almost  any  area  where  there  are  a number  of  open 
streams  this  problem  is  always  present  and  requires  constant 
vigilance  on  the  part  of  Health  Inspectors  and  others- 

Where  there  are  old  buildings  in  the  vicinity  of  streams, 
the  greater  is  the  difficulty  in  preventing  pollution,  and  the 
continued  existence  of  obsolete  sewers  and  concealed  pipes 
discharging  drainage  or  sewage  creates  additional  concern. 

In  the  latter  conection  there  is  pleasure  in  reporting  that 
the  new  Pelton  Fell  sewer  has  eliminated  to  a great  extent  the 
discharge  of  drainage  and  sewage  into  the  Burn  at  Newheld, 
and  Slum  Clearance  involving  the  removal  of  much  of  the  old 
property  from  the  vicinity  of  the  local  Burn,  has  produced 
an  improvement  of  the  greatest  value,  and  the  progress  made 
has  been  very  effective  with  regard  to  the  prevention  of 
pollution. 

The  cement-concrete  inverts  in  the  Burn  passing  through 
the  Town  continues  to  demonstrate  its  utility,  in  that  it  is  easily 
cleansed  and  tends  to  prevent  pollution.  These  inverts  are  now 
in  the  process  of  being  cleansed  and  the  progress  now  being 
made  in  the  removal  of  insanitary  conveniences  and  the  con- 
version of  privies  into  the  water-carriage  system  may  be 
regarded  as  of  the  greatest  significance  in  the  matter  of  the 
prevention  of  pollution,  and  at  the  moment  a complete  privy- 
conversion  scheme  is  under  consideration.  When  completed 
this  will  be  found,  without  doubt,  to  be  an  important  public 
health  improvement. 

It  is  suggested  that  it  should  be  insisted  that  all  garage 
floors  should  be  covered  with  cement-concrete  or  other  suitable 
impervious  material,  in  order  to  prevent  the  percolation  of  oil 
and  grease;  where  car-washing  is  carried  out,  sufficient  drainage 
should  be  enforced. 

Concern  has  been  expressed  by  this  Council  and  its  officers 
regarding  the  pollution  of  the  Burn  from  villages  outside  the 
Urban  District,  and  negotiations  are  now  in  progress  with  a 
neighbouring  Authority  with  the  view  to  bringing  about  the 
elimination  of  this  undesirable  and  disturbing  condition. 
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It  was  necessary  to  communicate  with  the  local  Chemical 
Carbonization  Co.  in  the  year  1937,  in  connection  with  coal- 
tar  effluent  being  discharged  into  the  Burn  stream.  This 
complaint  received  immediate  attention  and  such  discharges  of 
oil  are  much  less  frequent  than  in  former  years.  It  can  be 
reported  that  there  is  marked  improvement. 

ORAINAOE  AND  SEWAGE. 

The  Chester-le-Street  Sewage  Disposal  plant  is  of  modern 
design.  It  cost  approximately  £40,000  and  was  completed  and 
officially  opened  on  July  1st.,  1933.  At  the  time  of  compiling 
this  report  the  desirability  of  installing  a chlorination  apparatus 
is  under  consideration.  The  allotments  on  the  boundary  of 
the  above  works,  forming  part  of  the  land  hitherto  used  for 
sewage  irrigation  treatment,  are  now  closed.  The  ground  has 
been  ploughed  and  is  being  planted  with  trees,  which  will  add 
to  the  amenities  and  conform  to  the  residential  character  of  the 
adjoining  building  estate. 

In  February,  1937,  the  Surve3^or  reported  that  the  ditch 
on  the  South  side  of  the  bridge  on  the  Holm  Hill  road  ‘‘  is 
open  and  that  the  traffic  has  been  going  so  near  that  the  road 
has  sunk  at  the  South  edge  'C  It  was  suggested  that  it  be  filled 
in  with  a 9"  pipe.  This  work  was  duly  carried  out  and 
constitutes  a very  desirable  improvement. 

In  December,  1937,  the  Surveyor  reported  that  “ the  main 
sewer  along  the  South  Burns  is  lying  so  flat  that  it  has  to  be 
cleaned  out  every  month,  as  it  otherwise  silts  up  “ The  fall 
on  the  length  from  the  Brewery  stables  is  more  troublesome 
than  the  rest  and  appears  to  have  settled,  and  the  owners  of 
the  ‘ Joiners’  Arms  ’ are  complaining  about  the  sewage 
periodically  flooding  their  cellar.”  It  was  proposed  to  open  out 
the  connection  at  the  ‘‘  Joiners’  Arms  ” Vv^ith  the  view  to  exam- 
ining the  sewer  and  to  build  a manhole,  to  enable  the  silt  to 
be  removed  with  greater  facilit}^. 

The  suggested  manhole  was  not  provided,  but  this  sewer 
is  receiving  the  constant  attention  of  the  Surveyor  and  his  staff. 

A report  of  the  same  Officer  indicated  that  there  are  four 
houses  at  the  top  of  West  Lane,  known  as  Whitehill  Lodge, 
Whitehill  Villa,  Fell  Cottage  and  Sunnyside,  which  all  have 
their  drains  discharging  direct  into  one  cesspool,  and  that  the 
latter  is  always  overflowing  and  has  become  a menace  to  the 
occupiers  of  the  property  lower  down  the  West  Lane  road.  It 
appears  that  this  cesspool  still  remains  and  the  elimination  of 
this  receptacle  and  the  extension  of  the  public  sewer  to  the  above 
houses  is  very  necessary. 

In  connection  with  the  Chester-le-Street  Sewage  Disposal 
works,  it  was  reported  by  the  Surve\"or  in  January,  1937,  that 
last  Summer  we  found  that  two  of  the  sludge  outfall  pipes 
were  placed  in  such  a position  that  the  sludge  ponded  around 
the  outlet  instead  of  spreading  over  the  surrounding  land. 
This  caused  the  land  to  get  more  than  it  could  hold,  while  the 
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higher  ground  was  never  covered.  To  correct  this,  I purchased 
two  6"  iron  bends,  and  your  Sewage  Manager  relaid  two  lengths 
at  the  south  side  of  the  held,  so  that  these  outfalls  would 
deliver  the  sludge  on  to  the  higher  land.  We  will  now  be  able 
to  let  the  farmer  cultivate  more  land  than  the  Summer  before, 
and  the  whole  area  will  remain  sweeter.” 

Alma  Sewage  Works. 

An  inquiry  was  held  by  the  Ministry  of  Health  at  White- 
hall to  consider  the  question  of  the  Alma  Sewage  Works, 
Grange  Villa,  which  is  in  the  Chester-le-Street  Rural  District 
and  at  which  representatives  of  both  the  Chester-le-Street  Urban 
and  Rural  Councils  were  present.  Mr.  Taylor  of  the  Ministry 
of  Health  contended  that  instead  of  spending  money  on  the 
enlargement  of  the  Alma  Sewage  Disposal  plant,  the  sewage 
should  be  conveyed  and  treated  at  the  Chester-le-Street 
Disposal  works.  Both  Authorities  objected  to  this  and  Mr* 
Taylor  stated  that  there  was  “ a great  responsibility  in  dealing 
with  sewage  at  your  works  which  were  so  near  residential 
property  ”.  Nothing  more  has  been  heard  concerning  the 
above-mentioned  scheme. 

Peltosi  Fell  Sewer. 

The  new  sewer  at  Pelton  Fell  continues  to  operate  very 
satisfactorily  and,  by  reason  of  the  elimination  of  the  numerous 
drains  which  were  discharging  directly  into  the  Dene  at  New- 
held,  this  sewer  has  proved  a valuable  and  reliable  improve- 
ment. 

Chester  s^oor. 

There  is  no  doubt  that  these  works  are  net  only  a nuisance 
but  are  obsolete.  They  have  been  the  subject  of  an  adverse 
report  by  not  only  myself  but  also  by  a number  of  previous 
Medical  Officers  of  Health.  In  March,  1987,  the  Surveyor 
reported  that  ” the  works  at  Chester  Moor  arc  now  practically 
obsolete,  and  either  require  remodelling  or  the  sewage  from 
Chester  Moor  bringing  to  Chester-le-Street.  In  my  opinion  the 
latter  scheme  is  the  better  of  the  two,  and  I suggest  that  we  ask 
Messrs.  Balfour  and  Sons  for  a report.” 

“ The  present  time  is  very  opportune  for  carrying  out  thi§ 
scheme,  as  applica^tions  for  grants  towards  the  cost  of  sewage 
schemes  appear  to  receive  first  consideration  from  the  Com- 
missioner for  Distressed  Areas.” 

The  suggestion  that  a connecting  sewer  between  Chester 
Moor  and  Chester-le-Street  was  made  by  your  Medical  Officer 
in  his  Annual  Report  for  1935.  At  the  time  of  compiling  this 
report  there  is  good  reason  to  believe  that  this  Authority  will 
be  successful  in  obtaining  a grant  to  enable  the  above-mentioned 
improvement  to  be  carried  out. 

Perusal  of  this  part  of  the  report  will  demonstrate  the 
progress  that  has  beeen  made  and  continues  to  be  manifested 
with  regard  to  the  Drainage  and  Sewerage  of  the  Chester-le- 
Street  Urban  area. 
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PRIVIES  mu  ASHPITS, 


Although  not  on  the  scale  we  would  desire, 

it  is 

again 

possible  to  report  considerable  progress  in  the  matter  of  Privy 

conversions. 

There  were  31  Ashpit  privies  converted  in  the 

year 

under 

review.  The  premises  concerned  are  as  follows:  — 

Front  Street,  Chester  Moor  ... 

• • • 

14 

7,  Lucy  Street 

• • • 

1 

37,  Lancaster  Terrace 

9 * • 

1 

New  Grange  Terrace,  Pelton  Fell  ... 

• • « 

12 

43,  Lancaster  Terrace 

• • • 

1 

1,  Elizabeth  Street  ... 

» • • 

1 

2,  Elizabeth  Street  ... 

• * • 

1 

It  may  be  pointed  out  that  Slum  Clearance  is  constantly 
reducing  the  number  of  ash  closets  and  privies  in  this  Urban 
area,  and  the  appended  table  is  intended  to  indicate  the  approx- 
imate numiber  of  the  conservancy  type  of  conveniences  in  the 
various  Wards. 


Ward 

Ash-closets  & Privies 

Ash  Pits 

North  Ward 

145 

148 

South  A/ard 

• • • • • • 

273 

135 

Pelton  Fell  Ward 

• • • • • • 

389 

104 

Central  Ward 

• • • . « • • 

145 

206 

West  Ward 

• • • « « • 

30 

104 

Chester  Moor 

• • • ' • « • 

13 

In  the  year  1936,  a complete  house-to-house  survey  was 
made  of  the  whole  of  the  district  by  the  Sanitary  Inspector,  for 
the  purpose  of  obtaining  complete  records  and  of  using  such  in- 
formation in  connection  with  a privy  conversion  scheme,  and 
the  Council  passed  the  following  resolution  in  November,  1936. 
“ It  was  resolved  that  a scheme  be  prepared  for  the  conversion 
of  the  whole  of  the  ash-closets,  and  that  additional  assistance 
be  obtained  for  the  Surveyor’s  department  for  this  work  when 
required.  As  far  as  Towns  with  an  adequate  Sewage  Disposal 
plant  are  concerned,  the  ash-pit  privy  is  regarded  as  obsolete 
and  certainly  not  in  keeping  with  a progressive  Urban  area.” 
It  is  therefore  hoped  that  this  conversion  scheme  will  soon  be 
in  operation  and  that  all  ash  pits  will  also  be  removed  as  part 
of  the  scheme. 

Ash  closets  and  privies  are  not  only  regarded  as  very 
unsatisfactory  from  a public  health  aspect,  but  are  also 
considered  to  be  uneconomical  in  the  matter  of  scavenging. 

As  there  is  a modern  Sewage  Disposal  works  in  the  area, 
and  that  the  greater  volume  of  sewage  is  discharged  at  these 
works  by  gravitation,  all  technical  problems  are  eliminated. 
Thus  with  all  these  things  in  favour  of  the  Engineer,  there 
certainly  does  not  appear  to  be  any  insurmountable  difficulty 
in  the  path  of  a complete  and  satisfactory  water  carriage 
scheme. 
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ERADIGATIOi^  OF  BED  BUQS. 

The  problem  of  the  Bed  Bug  appears  to  be  prevalent  in  all 
districts  where  Slum  Clearance  schemes  are  in  progress. 

These  insects  are  nocturnal  in  habit  and  are  therefore 
rarel}^  seen  by  day,  a circumstsmce  v/hich  creates  considerable 
difficulty  in  the  matter  of  detection.  It  has  also  been  observed 
that  occupiers  of  houses  are  sometimes  very  embarrassed  and 
experience  shame  in  reporting  the  presence  of  such  vermin  on 
their  premises.  If  the  public  could  be  induced  to  report  the 
presence  of  vermin  at  an  early  stage,  the  disinfestation  of  the 
premises  would  be  expedited. 

We  maintain  a supply  of  insecticides  and  have  distributed 
quantities  on  a number  of  occasions  in  the  year  under  report, 
but  there  are  no  trained  workmen  available  for  disinfestation 
service.  The  elementary  training  of  one  or  two  suitable  men 
who  could  be  called  upon  to  carry  out  disinfestation  work  is  to 
be  recommended. 

There  is  also  some  difficulty  in  determining  a suitable  and 
reliable  disinfestation  agent,  it  being  contended  that  not  all 
advertised  vermin  exterminators  are  capable  of  being  effective. 
It  may  also  be  noted  that  complete  disinfestation  may  cost 
from  a few  pence  to  two  or  three  pounds  per  house. 

smooLS. 

There  are  now  9 schools  m the  Chester-le-Street  Urban 
area — Waldridge  Lane  School  having  now  been  taken  over  by 
a neighbouring  authority,  as  a result  of  the  Review  of  County 
Districts. 

Many  of  the  schools  are  situate  in  very  pleasant  surround- 
ings, and  Bullion  Lane  Intermediate  School  is  a splendid 
example  of  a modern  educational  centre.  On  the  other  hand, 
schools  like  the  Burns  Infants’  and  the  Church  Senior  Girls' 
cannot  be  said  to  be  in  accordance  with  modern  standards. 

Bright  schools  situated  in  pleasant  surroundings  are 
important  assets  in  child  education  and  health,  and  there  is  no 
doubt  that  the  Durham  County  Education  Authority  are 
directing  their  activities  in  the  direction  of  this  very  desirable 
goal. 

RAG  FLOCK  ACTS^  1911-1^28^ 

There  are  no  premises  in  the  district  in  which  Rag  Flock 
is  manufactured  or  sold. 

SCAVENGING  AND  REFUSE  DISPOSAL. 

There  are  -3  motor  lorries,  2 covered  and  1 general  service, 
and  2 horse  drawn  vechicles  at  present  in  use  for  scavenging 
and  refuse  removal.  It  is  understood  that  the  possibility  of 
acquiring  another  motor  lorry  is  at  present  under  consideration. 

The  method  of  disposal  of  refuse  is  by  means  of  tipping 
on  open  ground  at  th^  tipping  area  at  the  foot  of  Burnt 
House  ” bank  on  the  ’‘"'"Iton  Fell  road.  The  tipping  grounds 
at  the  river  side  adjacent  to  the  sewage  disposal  works  and  those 
at  the  south  end  of  the  Town  were  closed  in  the  5^ear  1937. 
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It  is  again  recommended  that  a Refuse  Destructor  be- 
provided.  Until  the  Council  is  able  to  provide  such  plant,  it 
is  very  desirable  that  all  tipping  be  carefully  controlled  in 
accordance  with  the  Rules  of  the  Ministry  of  Health  made  in 
1922,  “ The  Deposit  of  Refuse  on  Land 

The  general  tendency  on  the  part  of  this  Council  to  intro- 
duce special  covered  mechanical  vehicles  for  refuse  collection  is 
to  be  commended,  and  it  must  be  mentioned  that  the  result  of 
the  privy  conversion  scheme  should  demonstrate  its  utility,  not 
only  in  the  provision  of  more  modern  sanitary  conveniences, 
but  also  in  the  economical  collection  of  house  refuse. 

Many  will  have  witnessed  the  unpleasant  spectacle 
produced  by  the  cleansing  of  ash  pits,  and  this  undesirable 
condition  is  much  more  in  evidence  when  a strong  Vvond  prevails. 
The  refuse  bin  and  the  elimination  of  the  ash  closet  means 
progressive  public  health  administration. 

SUMMARY  OF  WORK  DOME  lU  THE  SAHITARY 
INSPECTOR’S  DEPARTMENT  OURIHO  THE  YEAR  1S37, 


1. — Public  Health  Acts. 


Number  cT  Number  of  Number  of 
Informal  Formal  Nuisances 

written  Notices  by  abated 

Notices  by  order  of  after 

Inspector,  Authority.  Notice. 


Dwelling-houses  and  Schools  : — 

Foul  Conditions  ... 

Structural  Defects 

Overcrowding 

Lodging-houses 

Cowsheds 

Dairies  and  i\f ilkshops 
Bakehouses  ... 

Slaughter-houses 
Ashpits  and  Privies  ... 

Deposits  of  Refuse  and  Manure 
Waterclosets 
Defective  Yard  Paving 
House  Drainage : — 

Defective  Traps  ... 

No  Disconnection  from 
Sewers 
Other  F aults 
Water  Supply 
Pigsties 


o 

28 


1 


1 

1 

46 

4 

12 


16 

2 


O 

o 


1 


1 

1 


46 

4 

12 

3 


16 

2 
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Animals  Improperly  Kept  ...  — 

Offensive  Trades  ...  ....  — 

Smoke  Nuisances  ....  ...  — 

Other  Nuisances  ...  ...  — 

Rivers  Pollution  Prevention  ...  2 

Meat  Regulations : — 

Storage  of  Food  ...  ...  1 

Totals  ...  ...  121 


No. 


2 

1 


115 


2.— WATER,  FOOD  AND  DRUGS. 

Samples  of  Water  taken  for  Analysis  ... 
Samples  condemned  as  unfit  for  use 
Surrenders  of  Unwholesome  Food 
Convictions  for  exposing  or  selling 
Unwholesome  Food 

Samples  of  Food  & Drugs  taken  for  Analysis  ... 
Samples  found  Adulterated 


4 

5 

6 


3.— PRECAUTIONS  AGAINST  INFECTIOUS  DISEASE. 


Lots  of  Infectious  Bedding  stoved  or  destroyed  ...  — ■ 

Houses  disinfected  after  Infectious  Disease  ...  ...  100 

Schools  do.  do.  do.  ...  ...  45 

Prosecutions  for  exposures  of  infected  persons  or  things  — » 

Convictions  for  do.  do.  do.  — ■ 


4.— GENERAL. 

Number  of  New  Houses  erected  during  year  ... 
Number  of  such  Houses  occupied  during  year  ... 
Ashpit-privies  converted  into  Ash-closets 

do-  converted  into  Water-closets 

Ash-closets  converted  into  Water-closets 
Total  number  of  Water-closets  in  District 

Ash-closets  in  district 
Ash-pit  privies  in  District 


232 

232 


31 

5935 

978 

17 


do. 

do. 


• * • 
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FACTORIES,  WORKSHOPS  AHO  WORKPLACES. 

I.— Inspection  of  Factories,  Workshops  and  Workplaces.^ 


Written  Occupiers 
Inspections.  Notices.  prosecuted 

Factories  ...  ...  ...  36  4 — 

(including  Factory  Laundries) 

Workshops  ...  ...  ...  24  — — 

(including  Workshop  Laundries) 

Workplaces  ...  ...  ...  42  — — - 

(other  than  Outworkers’  premises) 


Totals 

. . . 

102 

4 

2.  Defects  found  in  Factories, 

Workshops  and 

Workplaces. 

Nuisances  under  the  Public  Health  Acts 

. ^ 

• 

Found 

Referred  to 

Remedied  Inspector 

Number  of  offences 
in  respect  of  which 
Prosecutions  were 
Instituted. 

Want  of  Cleanliness 

4 

4 

Want  of  Ventilation 

— 

Overcrowding 

Want  of  drainage  of 

— 

— 

floors 

Other  nuisances 
Sanitary 

— 

— 

— 

Accommodation  : 
Insufficient 
Unsuitable  or 

— 

— 

— 

defective 

Not  separate  for 

sexes 

— 

— 

Offences  under  the  Factory  and  Workshop  Acts 

Illegal  occupation  of 

underground  bake- 
house (s.  101) 

Other  Offences 

— 

— 

— 

Totals 

4 

4 

^ (Excluding  offences  relating  to  outwork  and  offences 
under  the  Sections  mentioned  in  the  Schedule  to  the 
Ministry  of  Health  (Factories  and  Workshops 
Transfer  of  Powers)  Order,  1921.) 
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SMOKE  ABATEMEMT, 

A Byelaw  for  the  regulation  of  the  emission  of  black 
smoke  from  chimneys  other  than  dwelling  houses  in  the  Chester- 
le-Street  Urban  area  was  confirmed  by  the  Ministry  of  Health 
on  the  fourth  day  of  June,  1937,  and  cam.e  into  operation  on 
August  1st.  of  the  same  year. 

The  period  permitted  for  the  emission  of  black  smoke  is 
now  three  minutes  in  the  aggregate  within  any  continuous 
period  of  thirty  minutes  from  any  one  chimney  in  a building 
other  than  a dwelling  house.  This  Byelaw  should  prove  of  the 
greatest  value  in  the  regulation  of  the  emission  of  black  smoke 
from  factories,  etc.,  in  the  Urban  area. 

In  so  far  as  public  administration  is  concerned,  it  must  be 
recognised  that  the  matter  of  smoke  abatement  must  be 
constantly  pursued  as  a very  necessary  precaution  in  the 
interest  of  public  health. 


PREMISES  AND  OGGUPATiOMS  WHICH  GAN  BE 

CONTROLLED  BY  BYE-LAWS  AND  REGULATIONS, 

Bye-Laws  and  Regulations  in  operation  for  the  controlling 
of  common  lodging  houses,  tents,  vans,  sheds,  factories, 
workshops  (including  bakehouses),  and  the  following  offensive 
trades  : blood-boiler,  bone  boiler,  fell  monger,  tanner,  leather- 
dresser,  soap-boiler,  tallow  melter,  fat-extractor,  tripe-boiler, 
glue-maker,  gut  scraper,  hsh  frier,  and  rag-and-bone  dealers. 

The  only  offensive  trade  in  the  Urban  area  consists  of  hsh 
frying,  of  which  there  are  13  such  establishments  in  the  Urban 
District.  There  have  been  no  circumstances  connected  with  the 
conduct  of  these  businesses  which  call  for  special  comment. 

Common  Lodging  Houses, 

There  is  only  one  Common  Lodging  House  in  the  Chester- 
le-Street  Urban  District  situate  in  Foundry  Lane.  The  building 
is  not  modern  but  the  keeper  makes  every  effort  to  maintain 
order  and  cleanliness.  A number  of  inspections  of  the  building 
were  carried  out  during  the  year  1937  and,  on  notihcation  from 
your  Inspector,  the  roof  was  repaired  and  the  chimney  raised 
to  a height  sufficient  to  avoid  smoking. 


OTHER  SANITARY  GONDITIONS  REQUIRING  NOTICE, 

Shops. — A complete  survey  of  the  number  and  nature  of 
the  shops  in  the  Chester-le-Street  Urban  area  was  carried  out  in 
the  year  under  review,  and  the  following  are  the  particulars  of 
various  businesses  operating  at  that  time. 
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It  may  be  mentioned  that  a number  of  the  shops  in  this 
list  are  small  in  size  and  are  carried  on  in  converted  dwelling 
houses,  and  it  will  be  seen  from  the  particulars  attached,  that 
General  dealers  predominate.  It  may  also  be  stated  that  there 
are  a number  of  shops  which  are  arranged  on  modern  lines, 
with  splendid  amenities  for  the  staffs  employed. 


SHOPS  m THE  OHESTER-LE-STREET  URBAN  AREA  AND 
E^ATURE  OF  BUSINESS  CARRIED  ON  IN  1937, 


Nature  of  Business 

General  Dealers 
Confectioners 
Cycles  and  Radio  ... 

Radio  and  Sweets 

Cycles 

Bakers 

Butchers 

Sweets 

Corn  and  Seed  ....  . . .1 

Fishmongers 

Electric  Sundries  ... 

Music  Instruments 
Grocers 
Furniture 
Jewellery 

Sewing  Machines  ... 

Greengrocers 
Saddlers  and  Grindery 
Ladies  Coats  etc.  .... 
Pharmaceutical  Chemists  ... 
Tobacco  and  Barbers 
Ladies  and  Gents  Outfitters 
General  Stores 
Millinery 

Lending  Libraries 
Wine  and  Spirit  Stores  ... 

Ladies  Hairdressers  and  Sundries 

Photographers 

Sweets  and  Tobacco 

Boots  and  Shoes  ... 

Gas  Sundries 

Hardware 

Ladies  Drapery 

Ladies  Gowns  ...  ... 

Grindery 

China 

Plumbers  Fittings  etc. 

Dyers  and  Cleaners 

Opticians 

Boot  Repairs 


No.  of  Shops 

...  30 

6 

5 
1 
1 

6 

19 

5 

1 

2 

1 

1 

...  25 

2 

2 

1 

...  11 

2 

2 

4 

1 

4 

1 

1 

2 

2 

4 

0 

• • « ^ 

3 

6 

1 

0 

» » • /V 

1 
9 

2 

1 

1 

2 

2 

4 


27 


Hairdressers  and  Sundries  ...  ...  ...  ...  8 

Decorators,  Wall  Paper  and  Paint  3 

General  and  Paint  ...  ...  ...  ...  ...  1 

Tobacconists  ...  ...  ...  ...  ...  ...  l 

General  Clothing  ...  ...  ...  ...  ...  j 

Underwear  ...  ...  ...  ...  ...  ...  ^ p 

Babies  Linen  etc.  ...  ...  ...  ...  ...  ...  3 

Ladies  Hats  etc.  ...  ...  ...  ...  ...  ...  p 

Car  Parts  and  Sundries  ...  ...  ...  ...  ...  4 

Barber  and  Tobacco  ...  ...  ...  ...  ...  2 

Fish  and  Chips  ...  ...  ...  ...  ...  ...  P3 

Newspapers,  Toys  and  Stationery  ...  ...  ...  5 

Vacant  Shops  ...  ...  ...  ...  ...  ...  5 

Bath  Fittings  and  Grates  .. . ...  ...  ...  ...  p 


Total 


Routine  inspections  of  shops  are  undertaken  as  frequently 
as  other  duties  will  permit,  and  office  records  are  gradually 
becoming  more  complete. 

As  indicated  in  the  Annual  Report  for  1936,  there  is  a 
strong  suspicion  that  there  are  businesses  being  carried  on  in 
two  or  three  Council  Houses,  and  investigations  are  being  made 
from  time  to  time  in  an  effort  to  locate  these. 

The  dwelling-house  shop  is  not  to  be  encouraged.  When 
plans  for  new  dwelling-houses  are  being  considered,  it  would 
mmteriall}'  assist  the  successful  operation  of  the  Shops  Acts  of 
1935,  if  a definite  stipulation  could  be  endorsed  on  such  plans 
that  the  same  are  passed  subject  to  the  condition  that  the 
premises  shall  on  no  account  be  used  at  any  time  for  business 
purposes. 


Open  Spaces. 

The  Riverside  Park  and  the  Children’s  Play  ground 
adjacent  to  the  same  continue  to  prove  a valuable  public 
amenity,  and  increasing  numbers  of  the  community  avail  them- 
selves of  these  facilities.  The  paddling  pool  is  very  popular 
with  the  children  and  the  Surveyor  reports  the  cleansing  of  this 
pool  and  the  removal  of  sand  and  broken  glass.  A number  of 
improvements  of  a practical  and  artistic  nature  have  been  made 
in  connection  with  this  pool,  including  the  alteration  of  the 
position  of  the  inlet  pipe-  There  is  also  a Park  at  Pelton  Fell 
and  a Welfare  playing  field  at  Chester  Moor.  It  may  also  be 
mentioned  that  there  has  been  considerable  improvement  at  the 
Green  at  the  Chester-le-Street  Council  houses  as  a result  of 
filling,  levelling  and  planting  of  trees. 

Disposal  of  the  Dead. 

The  mortuary  is  situate  at  the  Cemetery  in  Ropery  Lane. 
One  key  is  in  the  possession  of  the  Cemetery  Superintendent 
and  access  for  vehicles  is  by  way  of  Lancaster  Terrace. 
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Rats  and  Mice  Destruction  Act  1919- 

Throughout  the  year  and  particularly  in  National  Rat 
Week,  v/hich  takes  place  in  November  of  each  year,  efforts  are 
directed  to  Rat  extermination.  Special  action  was  taken  during 
the  November  Rat  Week  campaign,  when  thousands  of 
poisoned  baits  were  distributed  at  the  Sewage  Disposal  Works 
and  at  various  refuse  tips.  Much  of  the  difficulty  in  connection 
with  this  problem  is  due  to  the  fact  that  refuse  tips  and  ash- 
closets  provide  not  only  feeding  but  also  prolihc  breeding 
grounds  for  these  pests.  When  it  is  possible  to  install  a Refuse 
Destructor  and  to  eliminate  all  ash-closets,  much  will  have  been 
done  in  the  direction  of  solving  the  difficulty  of  local  rat  exter- 
mination. Red  Squill  rat  biscuits  are  used  locally,  these  being 
harmless  to  human  being  and  domestic  animals. 


Street  Cleammg, 

It  is  noted  that  better  vehicles  for  street  cleansing  are  now 
in  use,  and  the  watering  of  the  chief  shopping  thoroughfare  in. 
warm  and  dusty  weather  is  again  recommended. 


Litter  In  Streets, 

Disease  and  dirt  go  hand  in  hand.  Street  litter,  whether 
it  consists  of  ’bus-tickets,  cigarette  packets  or  hsh-and-chip 
wrappings,  all  may  be  regarded  as  a form  of  dirt.  It  is  there- 
fore germane  to  this  report  that  reference  should  be  made  to 
the  condition  of  the  streets  in  this  area,  particularly  regarding 
certain  situations,  where  from  time  to  time  the  conditions  are 
both  unsightly  and  insanitary. 

Litter  cans  are  indeed  provided,  yet  it  is  possible  on  a 
windy  day  to  stand  ankle-deep  in  swirling  rubbish  while  these 
cans  remain  empty  and  unused-  It  is  time  that  those  who 
thoughtlessly  throw  rubbish  about  the  streets  were  required  to 
give  more  consideration  to  street  cleanliness.  Many  of  those  who 
contribute  to  this  unsatisfactory  state  of  affairs  are  visitors  who 
reside  outside  the  area,  and  I would — as  Medical  Officer — 
appeal  to  them  in  the  interests  of  public  health  and  common 
tidiness,  to  make  use  of  the  litter-cans  for  depositing  rubbish 
and  to  throw  nothing  into  the  road  which  may  be  more  appro- 
priately disposed  of.  To  residents  themselves,  I offer  the 
reminder  that  the  appearance  of  the  Town  and  the  health  of  its 
population  are  primarily  their  own  concern.  I would  therefore 
urge  them  to  respect  both  of  these  causes  by  keeping  the  streets 
tidy  and  taking  care  that  others  do  so  too. 
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E-iOUSsMG„ 

Number  of  New  Houses  Erected  During  the  Year  ...  232 

1.  Inspection  of  Divelling-houses  during  the  Year: — - 

(1)  {a)  Total  number  of  dwelling-houses  in- 

spected for  housing  defects  (under 
Public  Health  or  Housing  Acts)  ...  ...  434 

{b)  Number  of  inspections  made  for  the 
purpose 

(2)  (^)  Number  of  dwelling-houses  (included 

under  sub-head  (1)  above)  which  were 
inspected  and  recorded  under  the 
Housing  Consolidation  Regulations,  1925  400 

(5)  Number  of  inspections  made  for  the 

purpose  600 

(3)  Number  of  dwelling-houses  found  to  be  in 
a state  so  dangerous  or  injurious  to  health 

as  to  be  unht  for  human  habitation  ...  ...  140 

(4)  Number  of  dwelling-houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head) 
found  not  to  be  in  all  respects  reasonably  fit 

for  human  habitation  ...  ..,  ...  ...  21 

■2-  Remedy  of  Defects  during  the  Year  zvithout 
Service  of  F or 77ial  Notices: — 

Number  of  defective  dwelling-houses  rendered  fit 
in  consequence  of  informal  action  by  the  Local 
Authority  or  their  Officers  ...  ...  ...  21 

3.  Actioit  under  Statutory  Pozvers  durmg  the  Y ear: — 

A.  — Proceedings  under  sections  9,  10  and  16  of  the 

Housing  Act,  1936  : 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  Nil 

(2)  Number  of  dwelling-houses  which  were 

rendered  fit  after  service  of  formal  notices  : 

{ah)  By  owners  ...  ...  ...  ...  ...  Nil 

{b)  By  local  authority  in  default  of  owners  ...  Nil 

B. — Proceedings  under  PUBLIC  HEALTH  ACTS: 

(1)  Number  of  dwelling-houses  in  respect  of  which 

notices  were  served  requiring  defects  to  be 
remedied  ...  ...  ....  ...  ....  31 

(2)  Number  of  dwelling-houses  in  which  defects 

were  remedied  after  service  of  formal  notices  : 

{a)  By  owners  ...  ...  ...  ...  ...  23 

{b)  By  local  authority  in  default  of  owners  ...  Nil 

C.  — Proceedings  under  sections  11  and  13  of  the 

Housing  Act,  1936  : 

(1)  Number  of  dvmlling-houses  in  respect  of  which 

Demolition  Orders  were  made  .. . ...  ...  Nil 

(2)  Number  of  dwelling-houses  demolished  in 
respect  of  pursuance  of  Demolition  Orders  ... 


Nil 
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D. — Proceedings  under  section  12  of  the  Housing 
Act,  1936  : 

(1)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ...  ...  ...  ...  ...  Nil 

(2)  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  ht  ...  ..,  ...  ...  ...  Nil 

NOTE-  The  following  particulars  are  based  on  the 
figures  so  far  available. 

4.  Housmg  Acty  iggO. — Pari  IV . — Overcrozvding: — 

(1)  {a)  Number  of  dwellings  overcrowded  at  the 

end  of  the  year  ...  ...  ...  ...  355 

{b)  Number  of  families  dwelling  therein  ...  520 
(<:)  Number  of  persons  dwelling  therein  ...  1775 

(2)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  ...  ....  ...  ...  10 

(3)  {a)  Number  of  cases  of  overcrowding  relieved 

during  the  year  ...  ...  ...  ...  30 

(<^)  Number  of  persons  concerned  in  such  cases  120 

(4)  Particulars  of  any  cases  in  which  dwelling- 

houses  have  again  become  overcrowded  after 
the  Local  Authority  have  taken  steps  for  the 
abatement  of  overcrowding  ...  ...  ...  Nil 

(5)  An  other  particulars  with  respect  to  overcrowd- 
ing conditions  upon  which  the  Medical  Officer 
of  Health  may  consider  it  desirable  to  report. 


OVERGROVVDINC. 

Overcrowding  is  a problem  which  still  continues  to  exercise 
the  minds  and  activities  of  the  Public  Health  Department.  It 
will  be  remembered  that  the  Overcrowding  Survey  of  1935 
revealed  no  less  than  385  overcrowded  families  in  this  area,  and 
for  an  Urban  District  such  as  Chester-le-Street  these  figures 
must  afford  some  concern.  As  a result  of  investigations  made 
in  1937,  it  was  found  that  in  30  cases  the  overcrowding  had 
been  abated;  in  2 instances  the  overcrowding  was  reduced  but 
not  fully  abated.  In  10'  houses  overcrowding  was  increased 
and  in  7 the  position  was  stationary.  It  was  observed  that 
abatement  chiefly  occurred  in  Council-owned  property.  The 
remedy  does  not  call  for  lengthy  explanation  and  is  to  be  found 
in  the  provision  of  more  houses  to  accommodate  adequately  the 
overcrowded  families. 
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It  is  important  to  note  that  Overcrowding  became  an 
offence  in  the  Chester-le-Street  Urban  District  after  July  1st., 
1937,  and  it  would  perhaps  be  considered  advisable  to  bring 
this  fact  to  the  public  notice  as  frequently  and  as  forcibly  as 
possible. 

Mention  must  be  made  of  the  delay  on  the  part  of  some 
property  owners  in  the  matter  of  inserting  particulars  as  to 
the  permitted  number  together  with  an  abstract  of  the  Over- 
crowding Regulations  in  the  rent  books,  but  this  difficulty  is^ 
now  gradually  diminishing. 


HOUSING  CONDITIONS  AND  GENERAL  PARTICULARS. 

Slum  Cleai'ance. — The  following  are  the  particulars  of 
the  Slum  Clearance  Schemes  for  the  years  1934,  1935,  1936 
and  1937.  These  figures  will  no  doubt  be  found  of  interest  and 
will  also  provide  a record  of  the  property  involved  in  these 
Schemes. 


Slum  Clearance  Programme,  1934. 

South  Row,  Newfield  1 — 26 
William  Street,  Newfield  1 — 29  ... 

North  Row,  Newfield  27,  28,  29,  30,  31,  32  ... 

Club  Row,  Pelton  Fell  4,  5,  6,  7,  8,  9,  10,  11,  12 


Houses. 

26 

29 

6 

9 


Holme’s  Buildings,  Pelton  Fell  Block  of  Tenements 
and  2 houses 

Steele’s  Yard,  Chester-le-Street  23,  24,  28,  29,  30 
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Slum  Clearance  Programme,  1935. 

West  Terrace,  Newfield  1 — 26 
Middle  Row,  Newfield  1 — 16  ... 

West  Row,  Newfield  1 — 18 
Old  Grange  Terrace,  Pelton  Fell  9 — 20 
Pelaw  Square,  South  Pelaw  1 — -20 
Hopgarth,  Chester-le-Street  18,  19,  20,  21,  22,  23,  25,  I 
Store  Opening,  Chester-le-Street  8,  9,  10',  11,  16,  17, 
12,  14,  ...  • • • • • • • • • • • * 

Albert  Terrace,  Chester-le-Street  1 — 7 
Bland’s  Opening,  Chester-le-Street  20,  21a,  and  21b  ... 
Edward  Square,  Chester-le-Street  28a,  28b,  and  29^  ... 
Mill  Houses  (Bland’s  Opening,  Chester-le-Street)  7,  8, 
10,  11,  12,  13,  and  14  ... 

Low  Chare,  Chester-le-Street  ... 

T otal  . . ...  • • • 


Houses. 

26 
16 
18 
12 
20 
8 


8 

7 

3 

3 

7 

3 

122 


Slum  Clearance  Programme,  1836. 

Pelton  Fell  Area, 

Old  Grange  Terrace  No’s.  63 — 74  inclusive 
Pit  Pvow  (Including  Middle  Pit  Row)  1 — 26 
Whitehill  Terrace  No’s  1 — 14  ... 


Houses. 


12 

26 

14 
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Double  Row  No’s.  1 — 20  ...  ...  ...  ...,  20 

Wheatley’s  Buildings  ...  ...  ...  ...  ...  3 

Waverley  Terrace  No’s.  1—6  ...  ...  ...  ...  6 

Stella  View  and  Bateman’s  Cottages  ...  ...  ...  14 

Single  Row,  Newheld,  No’s  1,  2,  3,  4,  IT,  18,  19,  20  ...  8 

John  Street  No’s.  1 — 26  ...  ...  ...  ....  26 

Low  Howlett,  High  Howlett,  Teasdales  Buildings  ...  20 

Club  Row  No’s.  1,  2,  3,  and  5 ...  ...  ...  ...  4 

Lonsdale  Street,  Newheld  ...  ...  ...  ...  22 

Copelands  Yard  No’s.  1 — 5 ...  ...  ...  ...  5 

Queens  Head  Yard  No’s.  1 — 6 ...  ...  ...  ...  6 

Canada  23  , 26,  27  , 2Ta,  32a,  32b,  32c,  32d,  35,  36  ...  10 

North  Burns  (Including  Old  Mill  Houses)10,  13a,  13b, 

14,  15,  16,  29,  30,  32,  33,  34,  36,  37,  38,  39, 

42a,  42b,  42c,  46a,  46b,  47,  48a,  48b,  50a, 

50b,  51,  22a,  22b,  20  ...  29 

Pelaw  Bank  No’s.  2,  3,  and  4 ...  ...  ...  ...  3 

Wilson’s  Buildings  (Bland’s  Opening)  No’s.  14,  15,  16, 

17,  18,  19  ...  ...  6 

Bland’s  Opening  (Including  Mission  Hall)  No’s.  1,  3,  5,  7,  4 

Edwards  Square  No’s.  1,  2,  3,  4,  5,  6,  9,  10,  11,  12, 

13,  14,  15,  16,  17,  18,  19,  20,  21  19 

Curry’s  Yard  (Including  Gospel  Hall)  No’s.  45a,  45b, 

46,  47,  48,  49a,  Middle  Chare  (Curry’s  Yard) 

33,  and  3o  ...  ...  ...  ...  ...  9 

Nicholson’s  Buildings,  1,  2,  3,  and  4 ...  ...  ...  4 

Stoddart’s  Buildings,  1,  2,  3,  4,  5,  6,  7,  8,  9 ...  ...  9 

Burnside  Cottages  (South  Burns)  1,  2,  3 ...  ...  3 

Thompson’s  Square  20,  22,  24,  26,  28,  30'  ...  ...  6 

Greenheld’s  Yard  (South  Burns)  la,  lb,  2,  3,  4,  and  5 8 

South  Burns  18a,  18b,  21  and  23  (House  and  Shop),  25, 

31,  32,  34,  36,  44,  46,  52,  54,  56,  58,  60,  62,  71, 

73,  75,  77  21 

Furnace  Cottages  ...  ...  ...  ...  ....  3 


Total  ...  ...  ...  318 

Slum  OlearartO0s  1937« 

James  Street,  Newheld  ...  ...  ...  ...  ...  28 

Dean  Street,  Newheld  ...  ...  ...  ...  ...  27 

East  View,  Newheld  ...  ...  ...  ...  ...  11 

High  Rows,  Newheld  ...  ...  ...  ...  ...  17 

Poplar  Street,  Chester  Moor  ...  ...  ...  ...  6 

Rowe’s  Buildings,  Chester-le-Street  ...  ...  ...  6 

Alexandra  Place,  Chester-le-Street  ...  ...  ...  10 

Robsons  Cottage  and  Gut  scrapers  ...  ...  ...  2 

Mansell’s  Cottage,  Bland’s  Opening  ...  ...  ...  1 

Cross  Row,  Pelton  Fell  ...  ...  ...  ...  ...  4 

Pelton  Level  Cottages,  Pelton  Fell  ...  ...  ...  2 

Bank  Top  Cottage,  Newheld  ...  ...  ...  ...  1 


Totals  ...  ...  ...  115 
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The  Slum  Clearance  programme  for  1937  will  possibly 
complete — with  the  exception  of  a small  final  programme — the 
five  years  plan  connected  with  this  work.  The  keeping  of 
records  will,  however,  go  on  for  some  years  and  is  a matter 
calling  for  much  office  work  which  in  some  cases  tends  to 
prevent  full  scope  for  general  district  activities. 


Chester  Moor  Housing  Scheme. 

The  new  Chester  Moor  Housing  scheme  was  officially 
opened  by  Councillor  Gilbert  Robson,  assisted  by  Councillors 
S.  Usher  and  J.  Miller  on  January  23rd.,  1937,  and  when  a 
tree  was  planted  by  J.  Lawson,  Esq.,  M.P.  Notwithstanding 
the  fact  that  there  had  been  a heavy  snow  storm,  there  was  a 
large  and  representative  gathering  at  this  formal  opening 
ceremony. 

Chester  Moor  Housing  Scheme  is  ideally  situated  in  rural 
surroundings  and  the  layout  is  excellent.  This  estate  is  rightly 
regarded  as  a model  scheme  and  is  certainly  worthy  of 
inspection  by  all  interested  in  municipal  housing  activities. 


The  Dorionco  Houses. 

These  houses  have  long  been  regarded  as  unsatisfactory 
as  a result  of  internal  evaporation,  and  it  affords  your  officers 
considerable  satisfaction  to  report  that  all  the  Dorlonco  houses 
are  being  reconstructed.  Of  the  various  alterations  being 
carried  out,  the  external  sides  of  the  cavity  walls  have  been 
removed  and  rebuilt  of  sandfaced  bricks,  which  are  carried 
from  the  ground  to  the  sill  course,  and  with  common  bricks 
from  that  juncture  to  the  eaves.  These  common  bricks  are 
covered  with  waterproofed  cement,  and  covered  with  two  coats 
of  “ Easyfiow  ” of  a light  cream  finish.  With  regard  to  the 
interior  improvements,  it  is  noted  that  the  ground  floors  have 
been  relaid  with  rock  asphalt  and  the  first  floors  with  hardwood. 

Of  the  houses  already  completed,  a very  pleasant  trans- 
formation is  observed  and  will  no  doubt  eliminate  the  unsatis- 
factory conditions  hitherto  prevailing  in  the  above  type  of 
dwelling,  which  are  believed  to  be  the  result  of  an  experiment 
either  during  or  immediately  after  the  Great  War. 


Council  Estates. 

There  are  now  Council  estates  at  Chester  Moor,  Pelton 
Fell,  Chester-le-Street  and  South  Pelaw.  These  schemes 
comprise  about  1,300'  houses. 
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IMSPEOTEON  AI^D  SUPERVISION  OF  FOOD  SUPPLIES. 

Milk  Supply. — Report  by  Veterinary  Officer  upon 
inspections  carried  out  in  the  Chester-le-Street  Urban  District 
during  the  year  193T. 

Number  of  visits  to  cowkeepers — 10. 

Number  of  cows  examined — 147. 

General  condition  and  type  of  cows — Good. 

General  cleanliness  of  cows — Good. 

General  conditions  of  sanitation — Satisfactory. 

Chief  methods  of  milk  disposal- — Retail. 

Number  of  animals  slaughtered  under  the  Tuberculosis 

Order : — 

(a)  Tuberculosis  of  the  udder  or  giving  T.B.  milk  ...  Nil 

(b)  Other  forms  of  Tuberculosis  ...  ...  ...  Nil 

Total  ...  Nil 

Number  of  cases  of  diseases  other  than  Tuberculosis — 
4 (Mastitis). 


General  Observatic^ns. — The  sanitary  conditions  of  the 
cowsheds  and  dairies  in  this  district  are  satisfactory  and  a good 
class  of  dairy  cow  is  kept. 

No  case  of  clinical  tuberculosis  was  found  in  the  course 
of  routine  inspection. 


Farms. — There  are  5 farms  in  the  Urban  area,  of  which 
only  4 produce  milk.  Chester  Moor  Farm  produces  Accredited 
milk,  having  obtained  a County  licence  for  that  purpose. 
Registered  milk  purveyors  number  24,  and  the  samples  taken 
for  advisory  purposes  gave  good  results  with  regard  to  cleanli- 
ness. Samples  are  also  taken  by  the  sampling  staff  of  the 
Durham  County  Council.  It  is  understood  that  Red  Rose 
Farm  is  to  be  removed  to  allow  for  building  expansion  on  the 
Red  Rose  estate. 

(Milk  is  further  discussed  under  the  heading  of  Tuber- 
culosis). 

M6at  asiid  other  Foods. — Of  the  7 Slaughter  Houses  in  the 
area,  1 has  not  carried  on  business  for  several  months.  The 
Slaughtering  Regulations  of  1934  operate  in  the  Urban 
District,  and  there  are  15  men  registered  to  slaughter  under  the 
above  legislation.  I am  pleased  to  report  a remarkable  reduction 
of  the  quantity  of  diseased  or  unsound  meat  in  the  year  1937. 

The  following  is  table  with  particulars  of  animals 
"inspected,  as  now  required  by  the  Ministry  of  Health. 
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CARCASES  IMSPECTED  AMO  COMDEfvIMED, 


Cattle, 

excluding 

Cows 

Cows 

Calves 

Sheep 

and 

Lambs 

Pigs 

Number  killed  (if  known)  ...  125 

637 

63 

2223 

834 

Number  inspected  ...  ...  80 

401 

35 

1028 

89 

All  diseases  ex c eft  Tuberculosis 
Whole  carcases  condemned  — 

Carcases  of  which  some  part 
or  organ  was  condemned  2 

Percentage  of  the  number 
inspected  affected  with 
disease  other  than  tuber- 
culosis ...  ...  ...  24% 

16 

4% 

— 

Tuberculosis  only. 

Whole  carcases  condemned 

Carcases  of  which  some  part 
or  organ  was  condemned 
Percentage  of  the  number 
inspected  affected  with 
tuberculosis  ...  ...  — 

— 

— .. 

Acflilteration. — The  food  sampling  of  the  district  is  still 
carried  out  by  the  inspectors  of  the  Durham  County  Council, 
which  is  the  legal  food  sampling  and  prosecuting  Authority 
for  this  purpose,  and  who  render  reports  from  time  to  time 
regarding  the  work  done  by  them  throughout  the  County. 

Cherinioal  and  Bacteriological  Examination  of  Food. — 

Arrangements  still  exist  with  the  Kings  College  (University  of 
Durham)  for  the  analysis  of  milk  for  advisory  purposes,  and 
the  examination  of  food  samples  is  carried  out  by  the  Durham 
County  Analyst,  whose  premises  are  situate  at  Darlington. 

Shell-fish  riVlofliiSCan). — Public  Health  (Shell-hsh)  Regula- 
tions 1934,  and  Public  Health  (Cleansing  of  Shell-hsh)  Act, 
1932. 

There  are  no  Shell-hsh  beds  or  layings  in  this  district. 

Nutrition^ — Reference  has  been  made  in  previous  Annual 
Reports  to  the  incidence  of  malnutrition  in  the  area  and  to  some 
of  its  causes.  While  I do  not  propose  to  elaborate  this  subject, 
there  is  one  point  to  which  attention  may  with  advantage  be 
drawn  and  that  is  the  importance  of  regular  meals.  I am  only 
too  well  aware  that  many  families  have  an  income  so  limited 
that  the  provision  of  sufficient  food  or  food  of  good  quality  is 
often  difficult,  though  I believe  that  education  in  housekeeping 
together  with  the  improved  kitchen  facilities  which  are 
becoming  available  to  an  increasing  degree  may  do  a great  deal 
towards  mitigating  this  difficulty.  It  is  in  these  very  families, 
however,  that  I find  eating  between  meals  to  be  most  common. 
This  bad  habit  is  most  marked  in  younger  children,  who  are 
also  those  most  liable  to  suffer  from  ill -effects.  At  the  Tuber- 
culosis Dispensary  in  Ropery  Lane,  practically  no  session  passes 
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without  my  opinion  being  sought  with  regard  to  children, 
suspected  of  suffering  from  abdominal  tuberculosis,  who  are 
in  fact  the  victims  of  over-indulgent  parents.  ‘‘  Loss  of 
appetite  ” in  children  is  very  often  traced  to  the  nibbling  of 
biscuits  or  bananas  between  meals.  To  this  I am  very  frequently 
a witness  when  visiting  their  homes,  while  I have  often  observed 
that  the  whistle  of  the  itinerant  ice-cream  vendor  will  bring  a 
rush  of  customers,  large  and  small,  to  their  doors  at  any 
time  of  the  day.  I have  therefore  urged  parents  privately,  and 
now  do  so  publicly,  to  harden  their  hearts  and  to  refuse  their 
children  food  at  odd  hours,  especially  those  children  known  to 
be  liable  to  digestive  upset. 


PrevaieiiiGe  of,  and  control  over  Infectfous  and  other  Diseases^. 

Notifiable  Diseases  (other  than  Tuberculosis) 
DURING  THE  YEAR  1937. 


Disease. 

Total  Cases 
Notified. 

Cases  admitted 
to  Hosp  ital 

Total 

Deaths 

Smallpox 

__ 

— 

. 

Scarlet  Fever 

58 

50 

■■ 

Diphtheria 

37 

36 

2 

Enteric  Fever  (includiria; 
Paratyphoid  1' 

— 

Pneumonia 

45 

1 

9 

Erysipelas 

5 

- 



Ophthalmia  Neonatorum 

] 

— — ... 

Puerperal  Pyrexia 

3 

3 

2 

Age  Distribution  of  Cases. 


Age  Group. 

Scarlet 

Fever 

Diphtheria. 

Ophthalmia 

Neonatorum 

Pneumonia. 

Erysipelas. 

Puerperal 

Pyrexia 

Under  1 year 

0 

0 

1 

0 

0 

0 

1 year 

0 

0 

0 

0 

0 

0 

2 years 

2 

2 

0 

0 

0 

0 

3 „ 

4 

2 

0 

0 

0 

0 

4 „ 

4 

1 

0 

0 

0 

0 

5 — 9 years  

22 

14 

0 

6 

0 

0 

10-14  „ 

14 

13 

0 

3 

0 

0 

15—19  „ 

6 

2 

0 

5 

o 

0 

20—34  „ 

3 

3 

0 

9 

1 

3 

35—44  „ 

1 

0 

0 

5 

2 

0 

45  — 64  „ 

0 

0 

0 

11 

3 

0 

65  yrs-  & over 

0 

0 

0 

6 

0 

0 

Monthly  Incidence  of  Cases. 


Disease. 

Scarlet  Fever 

Diphtheria 

Pneumonia 

Erysipelas 

Ophthalmia 

Neonatorum 
Puerperal  Pyrexia 


Jan.  Feb.  Mar. 

2 6 2 

4 2 1 

12  6 4 

2 11 

0 0 0 

10  0 


April  May  June  July  Aug.  Sept.  Oct.  Nov.  Dec 


5 11  6 

12  0 
0 4 3 

0 0 0 


4 16 

10  5 3 

2 0 1 

0 0 0 


6 2 5 

4 4 1 

5 3 5 

0 0 1 


0 0 
0 0 


0 0 0 
0 0 0 


0 0 0 1 
10  0 1 


OPHTHALIVIIA  NEONATORUBV3. 


CASES 

Vision 

Un-impaired 

Vision 

Impaired 

Blindness 

(Total) 

Deaths 

Notified 

Tre 

At  Home 

ated 

in  Hospital 

1 

— 

1 

1 

— 

■ — 

Prevention  of  Blindness*— -Only  1 case  of  Ophthalmia 
Neonatorum  was  reported,  and  a favourable  result  was 
achieved.  Under  the  Public  Plealth  (Opthalmia  Neonatorum) 
Amendment  Regulations,  .1937,  this  disease  is  now  notihable 
direct  to  the  County  Medical  Officer  of  Health,  who  thereupon 
arranges  suitable  treatment. 


TUBERCULOSIS. 

(All  Forms). 

Notifications  and  Deaths  in  the  Urban  Area  during 
THE  YEARS : 1933,  1934,  1935,  1936,  1937. 


Year. 

Notifications. 

Deaths. 

1933 

27 

8 

1934 

24 

14 

1935 

26 

10 

1936 

34 

13 

1937 

31 

14 

New  Cases  and  Mortality  during  the  year  1937. 


i 

New  Cases.  j 

Deaths. 

Age 

Respiratory 

Non-Respiratory 

Respiratory 

N on-Respiratory 

Periods. 

M. 

1 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Under  1 yr. 

• • « 

• «. 

• « » 

. . . 

• • • 

• • • 

• • « 

1—4 

• • • 

• • • 

1 

• * • 

• • • 

• « • 

« • • 

5—14 

2 

« • • 

5 

• • « 

• • • 

1 

1 

• • • 

15—24 

2 

1 

1 

2 

3 

1 

* • • 

• • • 

25—34 

4 

2 

• • • 

1 

1 

2 

• 4 * 

« • • 

35—44 

3 

1 

• • • 

« • * 

2 

i • « 

• • • 

1 

45—54 

1 

1 

• • • 

1 

1 

1 

• • • 

• • 4 

55—64 

1 

• « • 

1 

• . . 

• • • 

• • • 

... 

1 

65  and  over 

... 

1 

• • • 

••• 

• • • 

• • • 

* • ♦ 

• • • 

Totals 

13 

6 

8 

4 

7 

5 

1 

2 

Tuberculosis. — Comparison  of  the  figures  for  the  year 
now  under  consideration  with  those  of  recent  years  shows  that 
there  has  been  little  significant  reduction  in  the  incidence  of  and 
mortality  from  this  disease.  The  number  of  new  cases  notified 
during  the  year,  though  slightly  less  than  that  of  1936,  remains 
higher  than  in  1933  and  1934,  while  the  number  of  deaths  has 
also  increased.  The  conclusion  to  be  drawn  from  this  fact  is 
that  the  rapid  decline  in  tuberculosis  in  the  years  immediately 
succeeding  the  Great  War  has  become  seriously  retarded.  This 
unfortunate  experience  is  not  confined  to  your  area  but  has  been 
noted  in  other  parts  of  the  country;  in  some  districts,  indeed, 
an  alarming  increase  in  certain  forms  of  tuberculosis  has  been 
reported.  Even  where  an  actual  increase  has  not  yet  occurred, 
there  are  statistical  indications  that  such  an  increase  is  to  be 
expected  in  the  near  future.  While  it  is  true  that  the  death-rate 
from  tuberculosis  in  general  continues  to  decline,  though  much 
less  rapidly  than  was  prophesied  during  the  optimistic  1920’ s, 
this  is  in  part  attributable  to  improvement  in  methods  of  treat- 
ment and  cannot  discount  the  fact  that  new  sufferers  from  the 
disease  continue  to  be  discovered  in  as  great,  if  not  greater, 
numbers  than  before. 


It  is  therefore  clear  that  tuberculosis,  far  from  being 
stamped  out  as  many  thought  it  could  and  would  be  stamped 
out,  remains  rooted  in  our  civilization  and  may  be  waiting  for 
some  great  period  of  stress,  such  as  another  World  War,  in 
order  to  lay  waste  a debilitated  population,  as  it  did  during  the 
years  1914 — 18. 

The  reason  for  this  lies  partly  in  the  nature  of  the  infec- 
tion, which  often  lies  dormant  in  an  individual  for  months  or 
years  and  may  not  produce  sufficient  sense  of  ill-health  to  make 
him  seek  medical  advice  until  it  has  become  far  advanced. 
Tuberculosis,  generally  speaking,  is  the  more  readily  curable 
proportionately  with  the  extent  to  which  the  body  is  involved, 
and  the  detection  of  persons  harbouring  the  smaller,  more 
curable  lesions  is  rendered  difficult  by  the  fact  that  these  persons 
do  not  feel  ill  and  therefore  find  no  need  to  consult  a doctor. 
A certain  proportion  of  cases  of  this  type  are  always  discovered 
during  an  examination  by  X-ray,  for  instance,  of  a number  of 
apparently  healthy  candidates  for  enrolment  in  the  Police 
Force,  and  it  has  been  found  that  prompt  treatment  nearly 
always  produces  a cure,  saving  the  individual  from  almost 
certain  invalidism  and  possibly  early  decease,  and  the  public 
from  a potential  source  of  further  infection.  Full  encourage- 
ment should  therefore  be  afforded  to  any  enterprise  which 
promotes  X-ray  examinations  of  its  employees  or  applicants  for 
employment,  and  it  is  gratifying  to  note  that  this  policy  is 
rapidly  gaining  popularity  among  employers  of  labour,  parti- 
cularly those  engaged  in  dangerous  or  dusty  trades, 
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It  should  be  borne  in  mind  that  tuberculosis  is  essentially 
an  infectious  disease  and  that  the  source  of  the  infection  is  in 
the  vast  majority  of  cases  a person  suffering  from  pulmonary 
tuberculosis.  When  it  falls  to  my  lot  to  have  to  inform  a 
patient  that  he  has  contracted  tuberculosis,  it  is  not  uncommon 
for  the  patient  to  reply  in  some  bewilderment  that  he  cannot 
understand  how  he  has  contracted  it,  as  “ there  has  never  been 
anything  like  that  in  our  family  It  then  becomes  necessary 
to  explain  that  the  infection  may  have  been  passed  on  to  him 
by  a man  he  sat  next  to  in  the  bus  or  by  a girl  he  took  to  the 
pictures — persons  who  may  have  appeared  in  good  health. 
Though  tuberculosis  is  the  more  readily  transmitted  within  the 
family,  where  opportunities  for  close  contact  with  the  infection, 
are  obviously  greater,  it  is  practically  never  inherited. 

It  is  thus  apparent  that  the  elimination  of  tuberculosis  can 
be  greatly  assisted  by  controlling  persons  capable  of  trans- 
mitting the  infection  where  the  identity  of  these  persons  is 
known,  and  in  making  every  possible  effort  to  detect  cases 
previously  unknown.  Reference  has  been  made  in  an  earlier 
paragraph  to  one  method  of  contributing  to  the  latter  function. 
The  existing  Tuberculosis  Scheme  already  does  a great  deal 
in  finding  new  cases  and  in  undertaking  their  care.  All  persons 
known  to  have  pulmonary  tuberculosis  are  under  some  degree 
of  supervision  and  are  fully  instructed  in  hygienic  measures 
calculated  to  minimize  their  infectiousness.  Those  with  active 
disease  or  who  are  known  to  be  infectious  are  given  accommoda- 
tion in  sanatoria,  but  it  must  be  admitted  that  some  persistently 
refuse  to  go  away  and  others  leave  the  sanatorium  before  treat- 
ment is  completed  and  while  they  are  still  a source  of  danger 
to  others.  Though  there  is  legislation  in  force  to  compel  all 
consumptives  to  enter  an  institution  and  to  remain  there  until 
they  are  no  longer  infectious,  such  action  is  only  rarely  taken. 
Among  the  many  reasons  for  this,  most  outstanding  is  the  need 
of  harmon}^  and  voluntary  co-operation  between  the  Public 
Health  authorities,  the  patient  and  the  public,  and  it  is  felt  that 
encouragement  and  persuasion  should  cover  all  but  the  most 
obdurate  cases.  It  is  important  that  the  sanatoriums  should  be 
sufficient  in  number  so  that  no  patient  is  discharged  through 
lack  of  beds  alone,  and  also  that  they  should  be  as  comfortable 
and  cheerful  as  can  reasonably  be  afforded,  so  that  patients 
may  find  life  there  to  compare  favourably  with  that  at  home. 
Great  attention  should  be  paid  to  the  quality  and  variety  of  the 
food  and  suitable  occupations  should  be  found  for  every  type 
of  patient.  Many  larger  sanatoria  have  a staff  which  is  specially 
trained  in  this  latter  work  and  is  employed  exclusively  in 
occupational  therapy  ”. 

It  should  be  theoretically  possible  by  working  on  these 
lines  to  elimdnate  human  tuberculosis  as  thoroughly  as  leprosy, 
formerly  a common  disease  in  this  country,  has  been  eliminated. 
This  claim  is  made  notwithstanding  the  fact  that  probably  at 
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least  9 out  of  every  10  persons  now  living  become  at  some  time 
or  another  infected  with  tubercle  bacilli,  though  actual  tuber- 
culosis develops  only  in  an  unfortunate  few.  The  extent  of  this 
infection  among  the  population  at  any  given  age  could  be 
accurately  estimated  by  means  of  the  Tuberculin  Test  and 
X-ray  examination,  as  has  been  done  on  a large  scale  on  the 
Continent,  in  Scandinavia,  in  the  United  States  of  America 
and  in  Canada,  but  never  in  Great  Britain.  The  results  of  such 
a survey  would  be  of  the  utmost  value  to  those  of  us  v/hose 
ambition  it  is  to  wipe  out  this  disease  entirely. 


Tubercle  bacilli  may  also  be  conveyed  by  milk  from 
tuberculous  cows  and  some  tuberculosis,  especially  that  found 
in  children,  is  certainly  due  to  drinking  milk  so  infected. 
“ Grade  A ” milk,  from  cows  known  to  be  free  from  tuber- 
culosis, and  Pasturized  ” milk,  which  has  been  treated  so  as 
to  destroy  any  iniurious  micro-organisms,  are  generally  safe 
from  this  standooint  but  no  other  tvpe  of  fresh  milk  carries  such 
a guarantee.  Of  milk  produced  in  your  area  G examinations 
made  by  this  department  during  1937  showed  the  presence  of 
tubercle  bacilli  in  no  case,  but  it  should  be  remembered  that 
much  of  the  milk  consumed  comes  from  sources  outside  the 
area.  Though  definite  figures  are  not  obtainable,  many  author- 
ities believe  that  a very  high  proportion  of  the  cows  in  this 
country  is  infected  with  tubercle  bacilli,  and  figures  as  high  as 
40  per  cent  have  been  suggested.  The  elimination  of  tuberculous 
cattle  on  a national  scale  would  be  a costly  undertaking  but  it 
has  been  carried  out  with  complete  success  in  several  other 
countries,  including  Norway,  Canada  and  the  United  States  of 
America,  and  therefore  should  not  be  an  impossible  project  in 
this  country. 

In  the  fight  to  conquer  tuberculosis,  our  first  task  is  there- 
fore to  detect  and  control  the  infectious  consumptive : our 
second  should  be  to  render  all  milk  safe. 

The  general  medical  practitioners  in  this  area  continue  to 
render  invaluable  aid  in  the  finding  of  new  cases  by  their  early 
reference  of  patients  with  suspicious  symptoms  to  the  Tuber- 
culosis Dispensary  and  by  prompt  notification  of  cases  in  which 
thev  have  already  made  a diagnosis.  No  action  was  taken  in 
1937  under  the  Public  Health  (Prevention  of  Tuberculosis) 
Regulation  of  .1925,  or  under  Section  172  of  the  Public  Health 
Act  of  193G. 

I cannot  conclude  this  Report  without  expressing  my 
warmest  thanks  to  the  general  practitioners  of  the  Urban 
District  for  their  constant  cordial  co-operation  and  to  the 
members  of  the  Council  and  its  Officers  for  the  support  which 
they  have  accorded  me  in  the  discharge  of  my  duties  as  Medical 
Officer  of  Health,., 


' ^ ^ r*H/v 

\/’\  'j 

'»"  ■’  i 'A  H ' 'i'-^ 


|f^Ki!;'J£5 


• ' > ‘ i-u  f f ' "'"' 

l^'^K  ' ^ilA  JI  ^ *'  > ' 'V-  ^A,  1 

* Jr^  ^ ^ i > f.  r f •.v'fi,-:  :■:*-- :K--h. 


. ^ >*  ^ Vi  ^ ? , ?.<\f 

I ' \ C iHo  /''''- 


iT^  ''  ■*  -IP,  H 1^ 

■*  ^ '’  , ^“4  K ; 

' 1 '^"■'••jKfiS 


Jr  ‘ ’■  ' ^ir  ‘ ■*  ^ '^  r 

• ‘"''wTssk  ; 


k-  ' ^ 

W ,1"  I'fr  \ ,^<» 

i\,  > ».  >' 


v» 


, <‘i  . f,/, '-f  ^ 

'*5.  1 & ' * * J t!  ( . 


( j>/*l  ,t4V"  J I \ f Si! 

/s  >'  i 


A'  * -t^  jf^  : 

. ^ > V,  , ^ 

^ ^ ,1^  r\ 


l'  ae  ^ ^ I"*  ^ ! f 

a.fSi^-'iiKSVs  t7^'?;Si04&!S'S:rfMifi<fS. 


*■  j'j  ’ ■»-  '^ 

"'■fi  , 4 ! '^''  ^ 

f ,n  -(  <'^  J'r 


■^ja’  f "t  ‘'f'^  r , 
i - r f ^ ^ 


^ W^m 

^ ' V » ; ,J,  V ) 'V  '■''  ‘ \ ’f  ’ ' 


